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E s OFFICE OF THE SECRETARY OF STATE

s m APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND HISTORY
s RECORDS MANAGEMENT DIVISION

INSTRUCT[ONS See Publication No. 76—RM—- for instructions on completing this form, Forward signed original to

Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334
Attention: Scheduling Section.

FOR AGENCY USE 1. Agency Address FOR RECORDS MANAGEMENT USE
Applicati ' lication Numbse
pplication Date Department of Mcdical Assistance Application Number
1010 West Peachtree Street, N. W. 60" Ll' o] 2.
Application Number Atlanta, Georgia 30367 Data Received Date Completed
_ , DEC ¥ 21og0 | DEC 19 1980
2. Person to Contact Working Title Telephone Number
Mary Ruth White, Supervisor, Benefits Accounting 894-4693

3. Action Requestsd

3. @ Estapusn Retention Schedule; record will continue to accumulate.
b. [ Dispose of present accumulation; no further accumutation anticipated.

¢. [0 Amend Application No. . Check One: [] Change; O ‘Supercede; O Void 7

4, Dates of Series 5. Recotds Series Title (followed by title used in office; if different)
Earliest Latest
07-01-77 l Present Benefits Payments Cancelled Check File
6. Division and Office Function . 7What iit‘he func;tion of the Division and the Offige in which this record series is created?

-

The Accounting Office is responsible for ':hénitor-i_r.ig and vex:ifying all agency expenc'iitureé,
including payroll, accounts payable, and benefits payments.

7. Record Series Description This file contains the following documents finclude form numbers and titles, if any):
Attach samples of the file.

Documents relating to: Maintaining records of benefits payments made to Medicaid Providers.

ncluded are: Original Cancelled Check DMA-46
File is arranged: Numerically by check number
8. Monthly Referenca Rate How often are records referred to which are:
One to six monthsoid _3Q____; Seven to twelve months old _.___5_____._ Thirteen to twenty-four monthsold 1
twenly-fivé monthsand ofder_1__ _? : .
{9. An: Annqal | Rate of Accumulation of Records <
Lettersizedrawers . ;legalsizedrawers _ . -~ ;Shelves ___ _ :Other (specify) 60 IBM Card

File Drawer

3

AR-50-71; Rev.76 1Qver) o




'LYES | NO_| 10. Questionnaire {Place an ""X" in the propef column) - B . J‘_m_
3. lIs this the official copy of the series? * -
X . If not, where is jt? ] v
X b, Does the series contain confidential information requiring security handling? If ves, cite law or regulation.
X | ¢ s this a vital record?
X | d. Does this series have historical or long term research value?
. When one or two documants in the file make it necessary to keep the entire file for a long period, could these
X| _ _dgocuments be scheduled separatelv?
X1 _f, Isthe information contained in this series ever published? If ves, atiach coov,
9. Is the information contained in this series ever analyzed and/or recorded ina sumrnaﬂzed report?
X1  If ves. attach copy,
h. Is there a duplication of this series in your office, or in another offme or agency?
X| _ Hves where?
X1 i, Is this series for 2 maior portion of it) reqularly microfilmed?
X| i Does the record sefies result in a computer printout? :
11. Retention Requiraments The following requires the series to be kept:
a. State Law 3 years, d. Audit period - years.
b. Statute of limitation hudos years. e. Administrative need years.
¢, "Fedéral law T 3 T years, " f, Federa) retention instructions _years.

Attach copy or excerpt of laws or regulations. Explain administrative need.

involving fraud and abuse of the Medicaid Program.

Based on previous experience cancelled benefits payments checks need to be retained 7(sever
years ‘__to enable the Department to verify that payments were made to providers in cases

12. Aporaved Disposition Instructions This agency recommends that the file series be cut off at the end of each:

e

AR-50—-71; Rev.76 (Reverse Side)

0 Caiendar Year; 33 Fiscal Year; [J Other then,
" &l Hold in the current filesarea __________ month{s} 1 year(s); then
[0 Transfer to local holding area, hold . _ _vyear(s); then
El Transfer to State Records Center:hold —_6____ year(s); then
0 Oestroy.
[J Transfer to State Archives for permanent retention.
O Other (Specify)
These instructions apply to alf prior and future accumulations of the series.
| Agency Héad!DesiQnéé {Signature) Date Records Mapagement Officer (Signagure) Date
W, D-//;/Xa M V // / W%ﬂ/ 1y /Q/-Z /Xa
80" y 2 S State Records Cojgmittee é/gﬂature} 7 Date
Recommendations in para- '
graph 12 are approved. State Auditor/Designee . )/\-./—\@b/A—-«-A/( li-16- po
{If disspproved, attach letter ( _
of explanation.) f Secretary of State/Designee M 12, 1% 719%
Attorney General/Designee /%OM / 247 80




